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number of cases ; where no changes in the fundi can be
detected and the patient’s general condition is good enough
to warrant the administration of a general anaesthetic,
operation may be advisable to check bleeding which does
not react sufficiently to medical treatment.
Two methods of operation have been practised with some
success. In the one, introduced by Dr. Edebohls, the capsule
of the kidney is removed as entirely as possible. He even
claims that this procedure has a curative effect on the
nephritis itself. Four cases were treated in this way ; in all
the h&aelig;maturia ceased for a time, but two relapsed within a
few months. The other method is described by Mr. Fenwick.
He believes that the blood escapes from the lower pole of the
kidney ; he therefore makes an incision into this part of the
kidney substance without opening the renal pelvis. This
causes a scar to form which obliterates the vessels responsible
for the bleeding, and so stops it. Case 2, quoted above, is
an example of this method.
Conclusions.-Renal hvemorrhage is not at all uncommon
in the course of chronic interstitial nephritis and differs
from other haemorrhages occurring in the disease, as it often
appears very early. This leads to difficulty in diagnosis,
but may enable cases of chronic nephritis to be recognised
sooner than they otherwise would be. Medical treatmentis, as a rule, sufficient to control the bleeding, but recur-
rence is probable. Surgical treatment may be necessary in
rare cases of severe hasmaturia occurring early in the
disease.
London Hospital, E.
THE TREATMENT OF DISEASE AND
DEFORMITY DUE TO SCAR TISSUE.
BY J, SNOWMAN, M.D. BRUX., M.R.C.P. LOND.
A BRIEF moment’s thought suffices to conjure up a host of
lesions which may represent the remains of a subsided
inflammation. Both medicine and surgery are concerned
with these crippling results of injury or disease. The scar
of a burn may distort the features or impede the movement
of an important joint, the healing of any simple incision
may be the seat of an ugly cheloid, the cure of a gastric
ulcer may herald pyloric stenosis, and an adherent peri-
cardium may remain as the permanent legacy of a departed
rheumatic attack. Such troubles as these are all testimonies
of a cured process of inflammation. The lessons of pathology
indicate that it is not desirable to interfere with inflam-
matory reaction, even if we possessed the clinical means of
controlling it. But it is not possible to contemplate the havoc
which inflammation may leave in its train without the search
for a method of alleviating it.
Surgical measures obviously present themselves as offering ,,
the prospect of remedying some deformities caused by scars.
In cases where the clothes have been involved in a conflalyra-
tion and the whole axilla has been burnt it occasionally
happens that the arm becomes fixed to the chest-wall by
adhesions. This disability can be relieved by operation-
sometimes an extensive one. Scar-like bands causing
intestinal obstruction likewise yield to the knife. Similarly
gastric adhesions, which have been responsible for some of
the most distressing forms of chronic dyspepsia, have been
effectually dealt with by surgeons after laparotomy.
Adhesions after injuries to joints are successfully treated by
massage and passive movement.
The majority of scars concerning which advice is sought
are objectionable, not because they interfere with function,
but because they are disfiguring. Hypertrophic scars and
, 
cheloid may in addition be painful, but the cosmetic reasons
for demanding treatment are urgent enough. The pitting of
small-pox may serve as an example. Malcolm Morris 1 relates
a case wherein the scarring was so extensive as to render
the patient an object of horror. He was treated by inducing
a strong inflammatory reaction by the application of resorcin
ointment to the face. With the subsidence of the inflamma-
tion desquamation set in. The thickened borders of the scars
disappeared and the pits became raised to the level of the
surrounding skin, so the patient’s face no longer debarred
him from social intercourse. Resorcin is the type of a drug
which, carefully used, sets up just enough hypersemia to
suffice for the absorption of the organised exudate in the sub-
cutaneous tissue, but a successful result is a’lways a
1 Practitioner, July, 1905
problematical matter. Massage and painting with iodine are
milder measures calculated to induce hyper&aelig;mia with a
similar object, but with similar limitations.
There is one variety of scar tissue for which an opposite
line of treatment is recommended-i.e., cheloid. This differs,
from ordinary scar tissue in containing an abundance of
capillaries. Local treatment aims at diminishing its vascu-
larity. To this end lead collodion, elastic pressure, deep
incisions, arid electrolysis are employed but with doubting
success only.
’ The introduction of light and x ray treatment has con-
stituted a real advance in the therapeutics of scar tissue,
more especially when it is in a thickened and hypertrophic
condition. When such scars contract they give rise to most
unsightly appearances and light treatment has, in numerous
instances, achieved marvellous improvement or has, indeed,
effected absolute cures. It is well known that the scars left
when lupus nodules have been exposed to the Finsen light
are smooth and soft. Experience has now shown that the
exposure of hypertrophic contracting scars to the Finsens
light causes an inflammatory reaction, on the subsidence of
which the scars generally become flatter, more supple, and
tend to vanish. X rays have also produced excellent results
in the same conditions. These rays produce fatty degenera-
tion of the cells on which they act and then apparently
their absorption follows. Fibrous elements in the skin are
the most difficult to influence in this way, but it seems quite
clear that even fibrous tissue will undergo degeneration. An
active hyper&aelig;mia is associated with this process, an exuda-
tion of leucocytes invades the cells in the scar, and they are
eventually removed by phagocytosis. Light treatment,.
therefore, affords most benefit when it is necessary to deal
with scars from a cosmetic point of view and the Finsen
light is undoubtedly the method of election.
But there is yet another means of treatment which may
compete msn raaio-tnerapy in tne matter ot results and
is superior to it in that it requires no elaborate
apparatus for its application. The process is merely one of
hypodermic medication and the published records 01 the
cases treated are definitely encouraging. The drug em-
ployed is fibrolysin. This is a combination of one molecule
of thiosinamine with half a molecule of salicylate of sodKjm.
For some few years past desultory references to thiosinamine
have been made in papers on dermatology, in connexion with
the treatment of unsightly scars, cheloid scleroderma, and
lupus. It was, indeed, for the last affection that Hebra,
introduced the drug into therapeutics. Its constitution i&
indicated by the chemical terms allyl-sulphocarbamide or
allyl-sulpho-urea. It is prepared from the oil of mustard
and occurs in colourless crystals, is insoluble in water, and
smells faintly of garlic. When used for hypodermic injec-
tions it is dissolved in alcohol. Its effects are limited to the
blood-forming organs. Several hours after its injection in
doses of from one to four grains the leucccytes in the blood
are greatly diminished in number, falling as low as 4000 per
cubic millimetre. This condition lasts, however, but a short.
time and is followed by a pronounced leucocytosis. ’While
this change is proceeding a destruction and absorption of
fibrous exudation and cicatricial tissue are said to occur.-’ "
The claim which Hebra made for thiosinamine in the
treatment of lupus was never really substantiated but the
extensive clinical use of the drug has shown that there are
numerous morbid conditions in which it exercises thera-
peutic effects of great value. These conditions are all
identical in that they are the consequences of inflammatory
action, but though their histology is similar they differ
widely in their anatomical disposition and pathological
results. Thiosinamine undoubtedly possesses a specific
action on scar tissue. This obviously implies therapeutic
powers of no ordinary extent, for scar tissue donimates.
morbid anatomy in a high degree. Scar tissue is not limited
to the cicatricial fibrosis following chemical or mechanical
injuries ; it includes the fibrous capsules which arise from.
the irritation of foreign bodies, abscesses, gummata, and
growths, and it embraces the fibrotic thickenings of
chronically inflamed serous membranes. Indeed, nephritis
and hepatitis will smoulder away only to leave the
liver and kidney scarred by bands of fibrous tissue-
Much of this fibrosis is protective and conservative in its
function and a drug which can indiscriminately act on
fibrous tissue wherever its seat and whatever its purpose
may be a dangerous remedy. The softening of the fab:rous
2 Wood: Principles and Practice of Therapeutics, thirteenth edition.
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capsule which surrounds a quiescent tuberculous focus is the
herald of disaster, and it has indeed occurred that the use of
thiosinamine in subjects of healed syphilitic disease of the
throat with resulting fibrous overgrowth has caused so much
softening and swelling of this tissue as to obstruct breathing
and necessitate tracheotomy.3 
Another form of fibrosis should be noted here. It is that
variety which apparently is not the result of inflammation
but rather the sequel of degeneration. Thus it is met with
in diseases of the spinal cord as sclerosis and as fibroid
patches in the heart due to arterio-sclerosis of branches of
the coronary artery. Thiosinamine is not reputed to exert
any specific action on this form of fibrosis, though it has
been used in posterior sclerosis of the cord (tabes dorsalis)
with some improvement.4
Although the possibilities of thiosinamine as a drug of
extraordinary value seemed very vast, an impediment to its
general employment was offered by the circumstance that it
is insoluble in water and its alcoholic solution caused severe
pain on hypodermic injection. It was not until Mendel of
Essen conceived the idea of combining it with sodium
salicylate to form the soluble compound known as fibro-
lysin that this drawback was removed, and a pharmaceutical
product was put at the disposal of the profession in a
manner ideally adapted for use. Exposure to air or light
causes decomposition of fibrolysin ; it is therefore put up in
sterile solution in hermetically sealed brown glass ampull&aelig;,
the contents of which measure 2’3 cubic centimetres,
representing one-third of a gramme of thiosinamine. Each
ampulla suffices for one injection. It should be stated that
fibrolysin was prepared on the analogy of diuretin which
is a combination of insoluble theobromine with sodium
salicylate. 
- -...- - - ..
I may now indicate in a general way the clinical applica-
tions of fibrolysin. Unna demonstrated its benefits in
cheloid, and his observations have been abundantly
corroborated by others. A far different use has been
found for the drug in treating urethral stricture ; some
writers record successes. Its effect has been put to the test
in cases of adhesions between internal organs and even
adhesions between serous surfaces. One of the recent reports
concerns a case of delayed pneumonic resolution, where the
consolidation lasted 10 weeks, but cleared up after injections
of fibrolysin. Attempts have been made to obtain some
advantage from it in relieving the fibrosis which causes
valvular disease of the heart. Fibrous stricture of the 
pylorus and fibrous contraction of the palmar fascia
(Dupuytren’s) have in many instances yielded to a series
of injections. In the special branches of surgery aurists
have sought to alleviate deafness due to sclerotic changes in
the labyrinth or adhesions between the ossicles. Ophthalmo-
logists have resorted to it to disperse corneal opacities and
to dissolve iritic adhesions.
A critical consideration of the literature impresses one
with the view that fibrolysin does indeed possess legitimate
applications to this wide field of therapeuticsa This im-
pression is emphasised by the personal experience of the
writer, which, however, is limited to three cases. One was
an instance of Dupuytren’s contraction which underwent
complete cure; another was a thick keloidal growth situated
on the shoulder which improved marvellously ; and the third
was a case of hypertrophic thickening and lobulation of the
skin of the nose (rhinophyma) which diminished sensibly in
size as a result of fibrolysin injections. The injections,
which must, of course, be given with full antiseptic pre-
cautions, are best administered deeply into the gluteal
muscles. The proceeding is practically painless and it leaves
no after-effects. There seems to be no advantage in in-
jecting in the locality of the scar tissue which it is desired
to influence. Fibrolysin has been given by intravenous in-
jection when a rapid effect has been required. An odour of
garlic and mustard emanates from the breath in a few
minutes, showing that thiosinamine is speedily set free in
,the blood.
Promise of successful treatment is indicated by definite
naked-eye changes, best seen, of course, in thickened pink
scars and in typical cheloids which stand out in relief from
the skin. These become paler, softer, boggy, and trans-
lucent, and their texture gets plastic and pliable. If the
injections are abandoned at this stage there is a rapid ’’
reversion to the previous condition, because this change only
3 Wiener Klinische Wochenschrift, No. 10, 1903.
4 Brit. Med. Jour., June 22nd, 1907.
implies a transudation of lymph into the scar tissue, an
effect which can also be obtained by injecting hemi-
albumose, peptone, urea, or uric acid. This change is, how.
ever, preparatory to the ultimate absorption of the morbid
fibrous tissue. The microscope demonstrates that the new
blood-vessels lose their definition of outline, their contour
becomes confused, the angular processes of the fibrous tissue
cells become separated from one another, and the component
strands look swollen. The serous transudation may well be
compared to Bier’s treatment by inducing artificial hyper-
asmia. This treatment also softens indurations, loosens
adhesions, and promotes the absorption of inflammatory
products. It is perhaps necessary to add that normal fibrous
tissue does not undergo these changes as the result of
injections of fibrolysin.
When massage or other forms of physical treatment are
likely to be serviceable in the relief of conditions for which
fibrolysin is to be administered these measures should be
simultaneously employed. The value of this is best illus-
trated by cases of stricture of the urethra and simple
stricture of the oesophagus which have proved refractory to
dilatation by bougies or sounds. The action of fibrolysin in
softening the cicatricial tissue has in many instances per-
mitted the passage of instruments through obstructions
which were previously quite impassable, and in this manner
has paved the way for effectual cure by mechanical dilata-
tion. Some very striking successes have been achieved in
stricture of the oesophagus by this method. The same
principle applies to the treatment of joint adhesions in
chronic arthritis. Rigidity, stiffening, and thickening are
influenced by the fibrolysin injections, but these must be
supplemented by massage, active and passive movements,
and hydrotherapy. It has indeed been objected that the
improvement louowmg tne use or noroiysin is aue to tne
physical therapeutics accompanying it. It has been pointed
out that contractures of various kinds may eventually yield
to mechanical measures. This, however, cannot apply to
such conditions as stricture of the oesophagus, where such
measures are impossible, and there are too many of these
cases on record to justify the suggestion of mistaken
diagnosis as put forward by a recent writer. 5
It may well be admitted that clinical experience is as yet
insufficient to support some of the claims for the thera-
peutic efficiency of fibrolysin. It exerts an influence on the
scars of burns, but it is premature to apply it for the scar
which causes traumatic epilepsy. On the other hand, benefit
has followed its employment in the cases of perineuritis
causing sciatica and other forms of neuralgia. But in regard
to cases of pleural adhesions, pelvic cellulitis and its
sequelea, and other diseases where it is used on hypothetical
principles, no definite opinion can be advanced. A case has
been recorded where widespread abdominal adhesions fol-
lowing an injury and causing intestinal obstruction was
cured by injections of fibrolysin.6 More recently three cases
of gastric adhesions have been published which have been
so far cured by fibrolysin as to abolish the intense pain from
which the patients suffered.’ These results are fully ex-
plained on the ascertained pharmacological action of the
drug.
Perhaps the most interesting of what may be termed the
remote application of fibrolysin concern its use in middle
ear disease. Some observations on its action have been
made in the ear department of the General Hospital in
Vienna.8 The injections were given in the arm, beginning
with a dose of 0 - 3 cubic centimetre, gradually increasing
to the whole contents of one ampulla-i. e., 2’3 3 cubic centi-
metres. The treatment usually comprised from 20 to 30
injections spread over a period of about two months. The
injections were discontinued when it was evident that they
were not producing continued improvement in the hearing.
The treatment was abandoned if no benefit was derived from
the first eight or ten injections. The injections were not
employed to the exclusion of other means of aural thera-
peutics, such as politzerisation, aural massage and electricity,
but the cases were such as had not been in any way im-
proved by these methods. They were examples of dry otitis
media, adhesions to the membrane, and beginning sclerosis
between the ossicles. It is obvious that when the sclerosis
has advanced to ossification fibrolysin has no pharmaco-
logical application. The conclusions arrived at show that
5 Dobrowoiski: Inaugural Dissertation. Koenigsberg, 1907.
6 Quoted in Medical Review, September, 1907.
7 Herschell: Folia Therapeutica, 1907.
8 Monatsschrift f&uuml;r Ohrenheilkunde, 1907, No. 2.
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patients with pronounced deafness may benefit to the extent
of greatly improved hearing for speech and noise, but
recovery to the degree of appreciating the ticking of a
watch is not to be anticipated. Tinnitns also undergoes
marked diminution.
The injections of fibrolysin have occasionally been followed
by temporary untoward effects. One observer has noted
pyrexia, another a fall in the pulse rate. Discolouration of
the skin around the puncture may persist for some weeks or
a small nodule lasting about a fortnight may form at the
site of injection. Some patients have complained of head-
ache and lassitude but these symptoms disappear after a few
hours. Physical weakness, even approaching to paresis
limited to one or two limbs, seems to be met with at rare
intervals. Some of these constitutional effects must be
attributed to the pharmacological action of the drug in pro-
ducing serous congestion and hyper&aelig;mia. At any rate, the
onset of epistaxis or menstruation after the injection of
fibrolysin, which has been noted in some instances, is ex-
plained on this assumption. On the whole, however, no more
apprehension need be entertained by the practitioner who
has decided to try the effect of fibrolysin in a suitable case
than he would feel in the injection of diphtheria antitoxin.
Brondesbury, N.W.
LABOUR IN A CASE OF TRIPLE PREG-
NANCY, WITH OBSERVATIONS
THEREON.
BY V. ZACHARY COPE, B A., M.D., B.S. LOND.,
SURGICAL REGISTRAR TO THE LONDON TEMPERANCE HOSPITAL; LATE
RESIDENT MEDICAL OFFICER, BRITISH LYING-IN HOSPITAL,
LONDON.
THE rarity of accurate observations upon cases of triple Ipregnancy makes it probable that the account which follows
may be of general interest. For permission to publish and
for suggestions in respect of this case I am indebted to Dr.
G. Drummond Robinson, physician to the Endell-street
Hospital.
The patient, a married woman, aged 30 years, was admitted
to the wards of the British Lying-in Hospital, under the care
of Dr. Drummond Robinson, at 10.30 A M. on August 4th,
1907. Labour had begun at 6 A.M. the same morning
and was in full progress at the time of her admission.
It was her sixth confinement. Ten years previously, at
the age of 20 years, she had been delivered of her first
child. The infant was premature and only lived a short
while. Since that time she had given birth to four children
at full time. Three of these were still living. The abdomen
was enormously distended by an evidently abnormally large
uterus. Although the patient was a multipara the skin was
as tense as in a primipara and showed numerous pink
"line&aelig;." The flanks were bulged out far back so that the
general appearance resembled that caused by an excessive
ascitic effusion. The superficial abdominal veins were promi-
nent, whilst the veins of the legs were markedly varicose.
By palpation a hard, freely moveable mass, which could be
nothing other than a foetal head, was felt in the left hypo-
chondrium. On making Pawlik’s grip another head was felt
engaged in the pelvic brim, whilst a breech, or that which
felt exactly like a breech, was palpated in the right hypo-
chondrium. The backs of two foetuses were made out to be
lying one in each flank looking outwards. Twins were dia-
gnosed and the conclusion was arrived at that the head
engaged in the pelvis belonged to the body and breech on
the mother’s right, whilst the fundal head was presumed to
correspond with the body on the left side of the mother.
This diagnosis was upset, however, by movements both felt
and seen to occur just below the fundal head on the mother’s
left. A knob just like a foot was felt in this situation. I
then surmised that this must represent the breech end of the
advancing head, thus making the first child a first vertex
presentation. Consequently the fundal head was inferred to
be in connexion with the fcetal back on the mother’s right
and it was thought possible that a mistake had been
made in taking the mass in the right hypochondrium
to be a breech. But the distinct gap between the fundal
head and this mass was not accounted for and since the
diagnosis of triplets did not occur at the time I confessed
myself puzzled, but slurred over the difficulty in order
to express a definite diagnosis to the midwives who were
present. The observations made by abdominal palpation
would, if logically followed out, have led to the correct
diagnosis. The lax condition of the abdominal muscles
was favourable to palpation but the passive tension caused
by the excessive amount of liquor amnii largely counter-
acted this. Auscultation did not give much aid. A fcetal
heart was indistinctly heard on each side, but the amount
of fluid present prevented any accurate observations being
made.
Labour pains were strong and frequent. At 11.50 A.M. a
vaginal examination revealed the vertex of the first child low
down in the pelvic cavity, the os uteri fully dilated, but the
membranes still intact. The latter were therefore ruptured
by the finger. At 11.55 A.M. a rather small female child
was born in the manner corresponding to a first vertex posi-
tion. A slight pause ensued and I made another vaginal
examination to determine how the second child was engaging.
It was found to be entering the pelvis breech first-a com-
plete pelvic presentation. The second bag of membranes
was still unbroken and was not interfered with for a few
minutes in order that a pupil-midwife might also examine.
Before that could be accomplished, however, strong
pains returned, and about five minutes past 12 the
second child was born completely enveloped in the amnion
which had to be broken to liberate the infant. The
placentas did not come away but still the uterus remained
too large to be completely accounted for by the retention of
these. Moreover, some small knob-like projections were felt
by the hand which manipulated the uterus. With the idea
that these might be fcetal extremities another vaginal
examination was undertaken. A third bag of membranes
was found presenting and the hard resistance of a vertex
was felt on the right of the pelvic inlet, as if slipping down
from the right iliac fossa to engage in the brim. It was
announced to those present that a third child was presenting
by the vertex. Progress was slow, so I examined again and
found the position changed. The foetal vertex could not now
be felt but a limb was distinguished floating in the amniotic
sac over the pelvic inlet. Hastily concluding this to be a
foot I ruptured the membranes, when to my surprise an arm
rapidly prolapsed through the vulva, whilst at the same time
very strong and more painful uterine contractions super-
vened. Careful examination now showed the child’s
head to be in the right iliac fossa and the right
shoulder impacted in the pelvic cavity, with the
abdomen looking forward and right arm prolapsed.
There seemed no prospect of spontaneous delivery despite
that the child was a little smaller than usual, so an ai3oas-
thetic was administered and internal version performed.
The child’s left leg was brought down. The umbilical
cord got caught round the limb as it descended and the leg
had to be well flexed before a loop could be slipped round the
knee and over the limb in order to liberate the child. De-
livery was then effected without much difficulty. The infant
was in a condition of white asphyxia, but revived after
careful resusoitative measures. Immediately after the birth
of the last child its placenta was expelled and was followed
promptly by a larger placenta with two cords attached
belonging to the other two children. A considerable but not
excessive amount of blood was lost and the mother’s condi-
tion throughout remained very good.
The first child, a girl, weighed 4 pounds 10 ounces. The
second was a boy, weighing 5 pounds 10 ounces. These two
were attached to a single large placenta by two separate
cords. The other child was a girl, also weighing 5 pounds
10 ounces. It had a separate placenta. The larger placenta
weighed 27 ounces and measured 10 inches by 7 inches.
The smaller was 6 inches by 7&frac12; inches and weighed 23
ounces ; over half its circumference the membranes were
attached an inch or more internal to the margin of the
placental substance. The umbilical cords were 142 inches,
18 inches, and 12 inches long respectively.
Remarks-The occurrence of triplets is comparatively
uncommon, being about once in 6000 labours in Great
Britain. In Ireland and some continental countries the propor-
tion is a little higher. Still more rarely does it happen that
delivery takes place in a building where particular observa-
tion can be given to the mechanism of labour. During the
last 20 years no other case has occurred in the wards of the
British Lying-in Hospital, nor has there been any case of
triplets at Queen Charlotte’s Hospital till last month. There
have been two cases since 1880 at the General Lying-in and
one at the City-road Hospital during the last ten years.
Cases have certainly been reported from out-patient depart-
ments but it is much more difficult to keep them under
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